PART B - FEE(S) TRANSMITTAL 


Complete and send this form, together with applicable fee(s), to: Mail 


Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(571) 273-2885 


INSTRUCTIONS: This form should be used lor transmitting die ISSUE FEE and PUBLICATION FEE (if required). Bloeks 1 through 4 should be 
completed where appropriate. All further correspondence including the I'atent. adxaa.ee orders and notification of maintenance fees will be mailed to 
the current correspondence address as indicated unless corrected below or directed otherwise in Block 1, by (a) specifying a new correspondence 
address; and ori h ) indicating a separate "FEE ADDRESS" lor maintenance ice iiotilieaiions. 


s.S i V'Il-: I.L^ibl;, mark-up will] an 

7590 11/13/2009 


FISH & RICHARDSON P.C. 
P.O. Box 1022 

Minneapolis, MN 55440-1022 


Note: A certificate of mailing can only be used for domestic mailings 
of the Fee(s) Transmittal. This certificate cannot be used for any other 
accompanying papers. Each additional paper, such as an assignment or 
formal drawing, must ha\e its own certificate of mailing or 

Certificate of Mailing or 1 a s ss 

I hereby eertil\ that this Fee(s) Transmittal is being deposited, with the 
United "States I Is ill tilt it post I i n I id 
in an en\ elope addressed to the Mail Stop ISSl IE FEE address above, 
or being facsimile transmitted to the USPTO, on the date indicated 
below. 


| ATTORNEY DOCKET NO. | CONFIRMATION NO. | 


APPLICATION NO. 


TITLE OF INVENTION: I.IQl 11) ( RVS 1 Al. 1.1 IX TRO-OPTIC DEVICE 


APPI.N. type 


TOTAL FEE(S) DUE 


:>r indication of "Fee Address" (37 


[ ] "Fee Address" indication (or "Foe Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of i ~ 
Number is required. 


2. For printing on the patent front page, list ( I ) the 
names of up to 3 registered patent attorneys or 
agents OR, alternatively, (2) the name of a single 
firm (having as a member a registered attorney or 
agent) and the names of up to 2 registered patent 
attorneys or agents. If no name is listed, no name 
will be printed. 


1. Fish & Richardson P.C. 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 


Semiconductor Energy Laboratory Co., Ltd. 

Please check (he appropriate as 


(B) RESIDENCE (CITY and STATE OR COUNTRY) 
Atsugi-shi, Kanagawa-ken, JAPAN 
>e printed on the patent I: | | individual |.\ | corporation or other private group er 


4a. The following fee(s) were previously paid 

m June 23, 2005: 

4b. Payment of Fee(s): 

[X] Issue Fee - $1400 


| A check in the amount of the fee(s) is enclosed. 

[X] Publication Fee - $300 


[ ] Payment by credit card. Form PTO-2038 is attached. 

[ ] Advance Order - # of Copies 


[XJ The Director is herein authorized to charge the required feels), or credit any overpayment, to 



Deposit Account Number 06-1050. 

5. Change in Entity Status (from status indie 

ted above) 


[ ].a. Applicant claims SMALL ENTITY st 

tus. Sec 37 CTR 1.27. 

[ ]b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 


[X] The Director of the USPTO is requested io apply the Issue Fee and Publication 1 ee lit an> I or to re-apply any previously paic 
N't )T1 : The issue I ee and Publication Fee I if required I w ill not lie accepted from anvone oiliei than the applicant, a registered ag 
shown In the records of the Untied Stales Patent and Trademark Office. 


(Authorized Signature) /John F. Hayden/ 
Typed or Printed Name John F. Hayden 


(Date) February 12,2010 


1. The informatior 

j_ „ governed by 35 U.S.C. 122 and 37 CFR 1. ... 

submitting the completed application form to the I SP IX). Time will vaty depending upon the indi\ idual case. \n\ comments on the amouni of time you ret|tiire to complete this 
form and or suggestions for reducing this burden, should be seal to the Chiel Information Officer. ! .S. Paieni and Trademark Office. U.S. I )epartment oft ommerce. P.O. P 
1450. Alexandria, Virginia 2 1 X 13-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: < ommissioner for Patents. P.O. Box 1450, 
Alexandria. Virginia 22313-1450. 

Under the Paperwork Reduction vci of I 'Ms. n o persons are required to respond to a collection of information unless ii displays a valid ( )MB control number. 


SUBSTITUTE PTOL-85 (Rex. 12 04) Approved foi 


TRANSMIT THIS FORM WITH FEE(S) 
se through 04/30/2007. OMB 065 1-0033 U.S. P 


I 1 e I S DEPARTMENT OF 


